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• HB 4: authority of $375,219 for long-range information technology (IT) projects including the 

Temporary Assistance for Needy Families (TANF), Client Assistance Program (CAPS), Supplemental 

Nutrition Assistance Program (SNAP), and Combined Health Information and Montana Eligibility System 

(CHIMES) systems; no expenditures to date 

• HB 5: authority of $600,000 for Southwest Montana Veterans Home in the Senior and Long-Term Care 

Division, with $600,000 of unspent authority 

• HB 10: authority of $17.7 million for long-range IT projects, largely accounted for by the Medicaid 

Management Information System (MMIS); $1.7 million has been expended to date 

• HB 57: authority of $16,526 for child protective services (CPS) review hearings, no expenditures to date 

• HB 459: authority of $41,731 for CPS worker certification, no expenditures to date 

• HB 701: authority of $25.0 million for Healing and Ending Addiction Through Recovery and Treatment 

(HEART) fund-related Medicaid services, with $25.0 million of unspent authority 

 

COVID-19 Authority 

The following chart is provided to allow the legislature to examine the funding that is available to the agency for 
COVID-19 impacts. Administrative authority for CARES I and ARPA appropriations was allocated to the agency 
by the Governor’s Office. Administrative authority is not an appropriation and thus is not included in the total 
appropriation authority shown on the previous page. 
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In FY 2020: 
DPHHS established $151.8 million in budget authority tied to CARES I (plus Federal HR 6074, 6201, and 266). 
Of this total, $79.7 million was expended in FY 2020, and $72.0 million was carried over to FY 2021. Of the $79.7 
million expended in FY 2020 significant expenditure areas included: 

• $39.5 million in enhanced Federal Medical Assistance Percentage (FMAP) (budget of $39.5 million) 
• $6.7 million from the child care and development fund (budget of $10.1 million) 
• $5.0 million for nonprofit organizations focused on social services (budget of $5.2 million) 
• $3.7 million for public health clinics (budget of $3.7 million) 
• $3.6 million for Low Income Home Energy Assistance Program (LIEAP) (budget of $5.2 million) 
• $3.2 million for the Child and Adult Care Food Program (budget of $5.3 million) 
• $3.1 million for epidemiology and laboratory capacity (budget of $49.9 million) 

o Unspent authority of $46.8 million for epidemiology and laboratory capacity was carried over to 
FY 2021 

 
In FY 2021: 
DPHHS established $412.9 million in budget authority tied to CARES I (plus Federal HR 6074, 6201, and 266). 
DPHHS also carried over $72.0 million in unused CARES I authority from FY 2020. Total CARES I expenditures 
in FY 2021 were $448.0 million. Significant expenditure areas included: 

• $97.2 million for enhanced SNAP (budget of $103.4 million) 
• $75.2 million for enhanced FMAP (budget of $75.2 million) 
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o Large areas of unspent authority to date include $47.5 million for epidemiology and laboratory 
capacity, $130.8 million for testing, tracing, and mitigation, and $17.8 million for childcare 
development 

 
DPHHS established $245.5 million in budget authority tied to ARPA/HB 632. DPHHS also carried over $216.3 
million in unused ARPA authority from FY 2021. Total ARPA expenditures to date in FY 2022 were $62.2 
million. Significant expenditure areas included: 

• $24.8 million for SNAP 
• $6.8 million for SNAP enhanced benefits 
• $23.4 million for home and community-based services supplemental payments 
• $2.5 million for epidemiology and laboratory capacity: reopening schools (budget of $32.2 million) 

o Large areas of unspent authority to date include $109.7 million for testing, $68.1 million for 
childcare stabilization, and $42.6 million for childcare development 

 

HB 2 BUDGET MODIFICATIONS  
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The following chart shows the HB 2 budget as passed by the legislature, including the pay plan, and the HB 2 
modified budget through November 30, 2021. Net modifications to the budget include operating plan changes 
from one expenditure account to another, program transfers, reorganizations, and agency transfers of authority. 
The positive modifications and negative modifications are shown by program, expenditure account, and fund 
type. 
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Several significant modifications were made to the DPHHS HB 2 budget through November of FY 2022. These 
include: 
 

• In the Business and Financial Services Division (BFSD): a reorganization that moved state special 

revenue authority from the indirect activity state special revenue fund into BFSD to “alleviate historic 

funding shortfalls.” This reorganization increased the budget for BFSD by $579,877 

• In the Developmental Services Division (DSD): a transfer to the Director’s Office decreased the budget 

by $3.4 million. This transfer is associated with a contingency fund tied to the state fund savings 

associated with the first fiscal quarter of enhanced FMAP in FY 2022. The particulars of this contingency 

fund are detailed in language in HB 2 (2021 session). This transfer to the Director’s Office was offset by 

a $1.0 million transfer into DSD from HRD to fund home and community-based services direct care 

worker recruitment and retention 

• In the Director’s Office: a transfer to the Director’s Office from the four Medicaid divisions increased the 

budget by $18.2 million (of which $16.7 million was general fund and $1.5 million state special 

revenue). This transfer is associated with a contingency fund tied to the state fund savings associated 

with the first fiscal quarter of enhanced FMAP in FY 2022. An additional transfer from other divisions 

increased the budget in the Director’s Office by $1.5 million for termination payouts. Finally, two 

reorganizations increased the Director’s Office budget by a total of $1.4 million.  

o The first of these reorganizations increased authority in the Director’s Office by $855,817 and 

3.00 FTE with the establishment of the Office of Health and Human Services Innovation and the 

addition of an External Relations function 

o The second of these reorganizations added $536,788 and 3.00 FTE by moving the 

Refugee/Special Population function, Office of American Indian Health, and Public Information 

Office to the Director’s Office  

• In the Health Resources Division (HRD): a transfer to the Director’s Office decreased the budget by $9.3 

million. This transfer is associated with a contingency fund tied to the state fund savings associated with 

the first fiscal quarter of enhanced FMAP in FY 2022. A transfer to DSD and SLTC to fund home and 

community-based services direct care worker recruitment and retention further decreased the HRD 

budget by $1.6 million 

• In the Medicaid and Health Services Management Division (MHSM): two reorganizations decreased the 

budget in this division by $27.0 million and 5.00 FTE. Montana’s Program for Automating and 

Transforming Healthcare (MPATH)/Medicaid Management Information System (MMIS) 

Administration/Operations were moved from MHSM to the Technology Services Division (TSD) 

• In the Office of the Inspector General (OIG): a reorganization increased the budget by $946,115 and 4.00 

FTE due to the movement of the Internal Control and Risk Management functions from the Operations 

Services Division to OIG. Note that OIG was formerly called the Quality Assurance Division 

• In the Operations Services Division (OSD): a reorganization reduced the budget by $3.9 million and 

16.00 FTE. The Project Management Bureau and the Forecasting Bureau were moved from OSD to the 

TSD. The Internal Audit Bureau was moved from OSD to OIG. OSD also transferred budget authority and 

FTE to the Director’s Office to establish the Office of Health and Human Services Innovation as well as 

the addition of an External Relations function to the Director’s Office 

• In the Senior and Long-Term Care Division (SLTC): a transfer to the Director’s Office decreased the 

budget by $4.4 million. This transfer is associated with a contingency fund tied to the state fund savings 

associated with the first fiscal quarter of enhanced FMAP in FY 2022. Another transfer increased the 
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budget by $546,113. This transfer was made to fund home and community-based services direct care 

worker recruitment and retention 

• In the Technology Services Division (TSD): two reorganizations increased the budget in this division by 

$28.0 million and 17.00 FTE. These reorganizations moved the Project Management Bureau and the 

Forecasting Bureau from OSD to TSD and moved the MPATH/MMIS Administration/Operations from 

the Medicaid and Health Services Management Division to TSD 

• Growth in transfers, which totaled $2.9 million, was driven by the establishment of $1.1 million in 

federal authority to transfer federal IV-E funds to OPD for legal services supporting children and 

families and an authority adjustment to support a transfer to the Department of Labor and Industry 

(DOLI) for SNAP and TANF contracts 

• The reduction in benefits and claims of $1.6 million was due to the increase in transfers to OPD, 

mentioned above, as well as the transfer of benefits and claims to personal services in the Director’s 

Office  

• The increase in personal services of $1.2 million was driven by the transfer to the Director’s Office 

associated with a contingency fund tied to the state fund savings associated with the first fiscal quarter 

of enhanced FMAP in FY 2022. This transfer reduced benefits and claims by $18.1 million across the 

four Medicaid divisions; $1.1 million of this transfer increased the personal services budget in the 

Director’s Office 

• The reduction in grants of $2.0 million was due to the transfer to DOLI for SNAP and TANF contracts, 

mentioned above, as well as a shift from grants authority to operating expenses in the Director’s Office 
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HB 2 APPROPRIATION AUTHORITY 

The following chart shows the appropriated budget for the agency compared to expenditures through 

November 30, 2021.   

 

Higher expenditures in BFSD 

were driven by fixed costs 

expenditures to the 

Department of Administration 

(DOA). The lower percent 

expenditure in the Director’s 

Office was the result of a higher 

modified budget due to the 

transfer of the enhanced FMAP 

contingency funding to the 

Director’s Office. 
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Personal Services  

Personal services make up 6.7% of the DPHHS HB 2 budget in FY 2022. The modified budget amount for 

personal services is $200.6 million; $72.3 million, or 36.1%, has been expended to date. The image below 

provides detail on vacancies in DPHHS as of November 1, 2021. 

 

In the column chart above DPHHS divisions are sorted by total FTE. AMDD, which is responsible for several 

facilities, including the Montana State Hospital, has both the most total FTE and the largest portion of vacancies. 

Of the 438.10 vacant positions over half are in AMDD. The adjacent bar chart provides more detail on the types 

of positions that have vacant FTE as of November 1, 2021. 
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This image is not inclusive of every vacant position in DPHHS. The table below contains detail on utilization by 

FTE hours for each DPHHS division. Divisions are sorted by percent of hours utilized. Three divisions have 

exceeded their budgeted FTE hours at this point in the fiscal year. Note that AMDD is 73.5% utilized, reflective 

of the high number of vacancies in that division. 
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OTHER ISSUES 

Information Technology Project Expenditures  

 
 

 

 

Original Revised 

Project Budget Budget

CAPS Mainframe to MidTier Transition 2,552,928                     2,552,928                              0.0%

CHIMES COVID-19 Policy and Procedure Changes 400,000                        400,000                                 0.0%

CHIMES IVR - Phone Workload Relief & Fraud, Waste, and Abuse Alerting 499,000                        499,000                                 0.0%

Montana Healthcare Programs Modularity Project (MPATH) Program 73,255,288                   103,837,339                          41.7%

MPATH - Provider Services 7,405,542                     7,405,542                              0.0%

MPATH - System Integration Services 34,660,000                   34,660,000                            0.0%

MPATH Care Management Module 6,954,980                     6,954,980                              0.0%

Prevention, Detection and Monitoring of Medicaid Fraud, Waste and Abuse 724,500                        724,500                                 0.0%

Process, Automation and Efficiency Enhancements 999,925                        999,925                                 0.0%

SEARCHS Mainframe to MidTier Transition 2,887,100                     2,887,100                              0.0%

WellSky VocRehab 1,100,000                     1,100,000                              0.0%

Change from

Original Budget

Large Information Technology Projects

Original and Revised Budgets

Start Original Revised 

Project Date Delivery Date Delivery Date

CAPS Mainframe to MidTier Transition 5/7/2020 6/30/2021 10/11/2021 24.6%

CHIMES COVID-19 Policy and Procedure Changes 6/2/2020 7/31/2021 N/A 0.0%

CHIMES IVR - Phone Workload Relief & Fraud, Waste, and Abuse Alerting 6/2/2020 7/31/2021 N/A 0.0%

Montana Healthcare Programs Modularity Project (MPATH) Program 1/2/2017 9/30/2022 N/A 0.0%

MPATH - Provider Services 7/9/2018 8/5/2019 11/19/2021 213.5%

MPATH - System Integration Services 10/8/2018 9/30/2022 N/A 0.0%

MPATH Care Management Module 4/22/2019 2/22/2022 N/A 0.0%

Prevention, Detection and Monitoring of Medicaid Fraud, Waste and Abuse 6/8/2020 2/28/2021 5/31/2021 34.7%

Process, Automation and Efficiency Enhancements 4/17/2020 11/1/2020 3/31/2021 75.8%

SEARCHS Mainframe to MidTier Transition 3/4/2020 4/8/2021 9/30/2021 43.8%

WellSky VocRehab 3/10/2020 2/28/2021 6/30/2021 34.4%

Large Information Technology Projects

Original and Revised Delivery Date

Change from

Original Delivery Date
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The large majority of the IT project expenditures in DPHHS involve the Montana healthcare programs 

modularity project (MPATH). According to the State Information Technology Services Division, the MPATH 

project is intended to: “procure software and services to replace the state’s aging legacy Medicaid Management 

Information System (MMIS). DPHHS will acquire discrete modules that align with the Final Rule for Mechanized 

Claims Processing and Information Retrieval Systems as described in 42 CFR 433.111, and successfully meet the 

goals and business needs identified by DPHHS during the modularity planning process. The MPATH modularity 

blueprint includes the following modules: systems integration services, provider services, enterprise data 

warehouse services, data analytics services, financial support services, claims processing and management 

services, care management services, customer care services, and pharmacy support services. DPHHS will be 

developing and releasing request for proposals related to these modules over the next two years.” The 

comprehensive MPATH delivery date, which has been revised several times, is December 2024 according to 

DPHHS correspondence with LFD. 

 

Required Reports 

HB 2 language requires a report on the contingency fund submitted to the LFA December 1, 2021 to include: “a 

detailed accounting of the initial establishment of the contingency funding, by division, 1st level expenditure, 

SABHRS subclass, and fund.” An excerpt of this report is provided below: 

“Initial Establishment of Contingency Funding 

 

 
 

 

Detailed Accounting 

 

The contingency funding is established as a one-time only biennial appropriation.  At the time of this 

report no concrete plans for expenditure have been established beyond utilizing the funding for state 

match on positions eliminated during the 2021 Legislative Session.  The first quarter of FY 2022 

expenses that will be funded with contingency funds are as follows: 

Division Account Subclass Fund Amount

Director's Office 61000 865HE 01100 2,097,486.00$    

Director's Office 62000 865HE 01100 62,973.00$          

Director's Office 66000 865HE 01100 48,441.00$          

Director's Office 67000 865HE 01100 14,467,702.00$  

General Fund Total 16,676,602.00$  

Division Account Subclass Fund Amount

Director's Office 61000 865HE 02377 67,802.00$          

Director's Office 62000 865HE 02377 2,036.00$            

Director's Office 66000 865HE 02377 1,566.00$            

Director's Office 67000 865HE 02377 1,407,044.00$    

State Special Total 1,478,448.00$    

TOTAL Funds 18,155,050.00$  
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Quality Improvement Specialists:   $21,225.12  

 

Legal Staff:       $91,184.57”   

 

SB 191 requires that the agency report on proposed changes to Medicaid provider rates, Medicaid waivers, or 

the Medicaid state plan. 
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MEDICAID MONITORING 
This report covers Medicaid benefits only: the administrative costs of the state Medicaid program are not 

included in this report. The state Medicaid program involves appropriations and expenditures by four different 

DPHHS divisions: Health Resources Division (HRD), Senior and Long-Term Care Division (SLTC), Developmental 

Services Division (DSD), and Addictive and Mental Disorders Division (AMDD). Medicaid expansion is discussed 

in the second half of this report. 

SUMMARY 

In the first of their statutorily required Budget State Reports (BSR), dated November 15, 2021, DPHHS is 

projecting a surplus in general fund authority of $24.2 million for traditional Medicaid benefits. The department 

is also projecting a surplus in state special funds of $5.6 million, and a federal funds deficit of $13.0 million. 

Statute requires agencies to spend state special funds before general fund. Note that this projection does not 

appear to take into account the full impact of the 6.2 percentage point FMAP increase discussed in further detail 

below. DPHHS is currently assuming that they will receive this enhanced FMAP for the second and third 

quarters of FY 2022. The agency has not yet reduced their general fund and increased their federal fund 

appropriations accordingly. When this occurs, general fund authority will likely decrease by $16.0-$18.0 million 

per quarter ($32.0-$36.0 million total); and federal fund authority will increase by a like amount. It is possible 

that DPHHS will also receive this increased FMAP for the final quarter of FY 2022, and perhaps into FY 2023.  

In this same BSR, Medicaid expansion is projected to be facing a general fund budget deficit of $14.1 million, 

with a surplus of state special revenue funds of $1.7 million, and federal funds deficit of $131.4 million. 

FY 2022 MEDICAID FUNDING AND BUDGET CHANGES 

The table on the following page illustrates the current status of the Medicaid appropriation from July - October 

of FY 2022. Estimated FY 2022 totals are DPHHS projections based on data through October 31, 2021. 

Projection totals are agency numbers included in the DPHHS BSR dated November 15, 2021. 

The largest contributing factor to the total reduction in general fund authority is the elimination of $16.2 million 

of general fund appropriations, as required by statute, where federal policy provides additional funding.  The 

Families First Coronavirus Response Act (FFCRA) provides a temporary 6.2 percentage point increase to each 

qualifying state’s FMAP beginning January 1, 2020. The increase will extend through the last day of the calendar 

quarter in which the public health emergency declared by the Secretary of Health and Human Services for 

COVID-19 terminates. DPHHS is currently assuming that they will receive this enhanced FMAP for the second 

and third quarters of FY 2022, though related budget changes for the second and third quarters have not yet 

been made. 

The overall $11.2 million increase in state special revenue authority is largely due to administrative 

appropriation to DSD for CSCT.  This moves $9.0 million of general fund authority to CSCT for social services 

inter-government transfers and $2.2 million to CSCT for bridge funding. 

Federal authority increased by $18.3 million. $17.3 million of the increase was from the enhanced FMAP. The 

other $1.0 million in federal funding authority came from program transfers for recruitment and retention. 
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MAJOR SERVICE CATEGORIES 

Data in the following table are taken from the DPHHS budget status report dated November 15, 2021.  The largest 

projected expenditure categories are hospital services, nursing facilities, and mental health services.   

 

MEDICAID EXPANSION 
The Health and Economic Livelihood Partnership (HELP) Act of the 2015 Montana Legislature expanded 

Medicaid in Montana, as allowed by the Patient Protection and Affordable Care Act (ACA). Specifically, this 

provides Medicaid coverage for adults ages 19-64, with incomes less than 138.0% of the federal poverty rate for 

Montana. Benefits and claims for the expansion population are funded with 90.0% federal dollars (less an 

adjustment made for continuous eligibility) and 10.0% state dollars. Unlike traditional Medicaid, there are no 

FMAP adjustments to the expansion population as a result of the FFCRA and the federal match rate will remain 

at 90.0%, barring any future federal statute changes. 

The 2019 Legislature passed HB 658, extending Medicaid expansion in Montana. Prior to HB 658, Medicaid 

expansion was statutorily appropriated. As directed in HB 658, expansion appropriations were included in HB 2 

for the 2023 biennium.  

Category FY22 Current Budget FY22 Expenditure Estimates FY22 Projected Balance

Hospital Services $160,916,708 $177,223,424 ($19,145,327)

Hospital Utilization Fees/DSH $66,997,909 $79,062,337 ($9,225,817)

Physician and Professional Services $96,352,875 $106,256,314 ($9,903,439)

Pharmacy and Rebates $49,920,633 $71,585,737 ($21,665,104)

Dental $41,965,639 $52,776,804 ($10,811,165)

Health Centers and Clinics $37,386,230 $38,061,617 ($675,387)

Medical Equipment and Supplies $21,365,771 $24,290,386 ($2,924,615)

Laboratory and Imaging Services $23,573,449 $6,924,769 $16,648,680

Medical Transportation $9,412,559 $9,805,576 ($393,017)

Other Services $8,116,615 $5,039,363 $3,077,252

Nursing Facility $181,130,552 $163,366,294 $17,764,257

Home and Community Based - Other Services $3,815,032 $1,379,654 $2,435,378

Home and Community Based  - Community $44,930,714 $46,454,792 ($1,524,078)

Home and Community Based  - Big Sky Waiver $52,749,779 $57,819,665 ($5,069,886)

Care and Case Management $17,808,825 $18,603,878 ($795,053)

Substance Use Disorder Services $3,318,425 $3,640,748 ($322,323)

Mental Health Services $146,580,976 $133,874,160 $12,706,816

Home and Community Based  - SDMI Waiver $17,031,839 $14,422,162 $2,609,677

Mental Health Services - HIFA Waiver $8,217,734 $7,084,030 $1,133,704

Developmental Disability Services $1,297,905 $1,418,317 ($120,412)

Home and Community Based  - DD Waiver $144,252,612 $137,607,028 $6,645,584

Indian and Tribal Health Services $94,556,232 $87,968,923 $6,587,309

School Based - Physical Health $4,705,029 $4,744,661 ($39,632)

School Based - Mental Health $55,724,058 $25,591,392 $30,132,666

Medicare Buy-In $52,441,275 $52,748,284 ($307,009)

Total $1,344,569,374 $1,327,750,315 $16,819,060

FY 2022 Medicaid Summary by Major Service Category
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The bill includes several changes to Medicaid expansion including the following:  establishing community 

engagement requirements, revising eligibility verification procedures, establishing an employer grant program, 

and enacting fees on health service corporations and on hospital outpatient revenue, in addition to others.  The 

majority of those changes are dependent upon a federal waiver from the Center for Medicare and Medicaid 

Services (CMS), which has not yet been approved. 

ENROLLMENT UPDATE 

As of October 2021, DPHHS was reporting a total of 103,400 individuals covered by Medicaid expansion.  While 

enrollment had been trending downward since early 2019, the recent increase aligns closely with the COVID-19 

pandemic and corresponding impacts on individuals. The following graph shows Medicaid expansion 

enrollment in Montana since the program was instituted.  

 

FINANCIAL UPDATE 

The one modification made to the Medicaid expansion budget was the intergovernmental transfer from the 

Montana University System to DPHHS for the Graduate Medical Education (GME) Program. The Medicaid 

expansion budget is projected to have a $14.1 million general fund deficit, a $1.7 million in state special revenue 

and a $131.4 million federal fund deficit. 

The table below summarizes the budget with one modification, DPHHS projections, and the resulting projected 

total budget deficit. 

20,000

30,000

40,000

50,000

60,000

70,000

80,000

90,000

100,000

110,000

Jan-2016 Jan-2017 Jan-2018 Jan-2019 Jan-2020 Jan-2021 Jan-2022 Jan-2023

The number of HELP Act Enrollees has been increasing by an average of 
1.1%  monthly for CY 2021.
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MAJOR SERVICE CATEGORIES 

The largest expenditure categories for major services are hospital services and hospital utilization fees. These 

two services accounted for 53.8% of the Medicaid expansion budget.  Other categories of note are physician & 

professional services, pharmacy & rebates, and mental health services.   




